FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <SRN DA DEPARTMENT OF
ANNUAL REPORT R Secretar'y of State CUED
1997 DIVISION OF CORPORATIGNS -
m g a
FILING FEE Annusl Report $100-00 + §103.76 Carporation Supplemental Fee ?7 Jf\N 29 ﬁ“ 8' 33
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | Ly (AT £
R EHA TV

T e e comneey  DOCUMENT #1.95000000229 T AHASSEE, FLORIDA

o Prmom oTBo!
MAGNA INVESTMENTS, L.C. 1 neipal Flace usiness Address

815 NORTHR RED ROAD B15 NORTH RED ROAD
SULTE 400 BUITE 400
MIAMI FL 33126 MIAMI FL 33126
If above maiing addiess is incorract in any way, line through incorrsel Infermation and enter correction in Block 2.
3 Principal Place of Busingss 28, Maling Address 3. Date Organized of QUANTed | 3A. BLate of Formanon
Suite, Apt. £, etc. Sulte, Apl. #, etc. ’)3'123/1 995 i?L
4. FEINumber D Appliad For
City & State City & State ﬁ5 -0574485 D Not Appticabla
™5 Camy 7 oy §, Date of Last Report 8. Cenrtificate of Stalus Desired
D6/17/1996
7. Name and Address of Current Reglsterad Agent 8. Name and Address of New Registered Ageni
Neme
SMIVH, LESLIE G
815 NORTII RED ROAD Sirost Address {P.O, Box Number Is Noi Accepianie)
SULTR 400
oAl WL 33126 550G, ABL ¥, 616,
City Zip Code
FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submitg this statement for the purpose of changing
its registered office or registerad agent, or both, in the State of Fiorida. Such change wes authorized by affirmative vote of 8 majority of the members. | hereby acceptthe appoiniment
as registerad agent, and accept the obligations.

SIGNATURE DATE
{Regsterad Agent Accenling Appoiniment) (NOTE: Ragisieres Agent signature regqurred when reinstaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR  [GONZALEZ, LOUIS O ﬁ]lS NORTH RED RD. SUITE 40 MIAMI FlL
SOOI 0 EEnE-—- -5

012097 --01076~-001
wERRCO3. TS (S, T

T

11. | do hereby centily that the information supplied with this filing doss nol quality for the exemplion stated in Seclion 119.07¢3) (1}, Florida Statutes. Murthercenify that the information
indicated on this annual report Is true and accurate and that my signature shall have the same lepal effect as t made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as roquired by Chapter 808, Florida Statutes; and that my name &ppears in Block 10, oronan
attachment with an address. :

SIGNATURE: _ (X il ey

SIGHATURE AND TYPEDNE PRINTED NAME OF SIGNING MANAGING MEMBER DH MANAGER Date Deytirne Prone #

INHSE10 R{12-96)



